404.7 Attachment |

COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH

Date Prepared:

SIGNATURE UPDATE SHEET

FOR METRO LINE TOKENS

Facility Name:

Cost Center:

Telephone ( )

Primary Custodian Name:

Signature:

Title:

Secondary Custodian Name:

Signature:

Title

Reviewed and Approved By:

Manager Name:

Signature:

Title

Back-up Manager Name:

Signature:

Title

Return to:

Department of Mental Health

Accounting Division

550 S. Vermont Ave. 8" Floor

Los Angeles, CA 90020



